MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFA

DO NOT WRITE
ON THIS sTUB

AMENDED

V5 300
Rev. 4/59

1
5,

DATE AMENDED

737

- STATE FILE NUMBER

Rd
Registration District No. -,—-;-—‘-Lzz...}rimgrv Registration District No. .La__ﬂ_l—;jenimaﬁ No. =___
P

1. PLACE OF DEA

a. COUNTY Jackson

2. USUAL RESIDENCE (Where decsased livad.
> SIATE. Kansas b N Wyandotte

If inatitution: Residance before

admission)

b. C(l)'li'!Y {If cutside corporate limits, give TOWNSHIP onhy)

TOWN Kansas City

6

Length of stay in 1b

Hours

. CITY

own Kansas City

Inside Limits
Yes X' No O

. ‘FULL NAME OF (If NOT in hospital, glve location)

HOSPITAL OR
INSTITUTION

Intide Limits

D.O. A, Trinity Luth. I

HGIH Ne J

d. STREET
ADDRESS

{If ocutside, give location}

2424 Stewart

Reside on Farm

Yes [ Nom

i

. NAME. OF DECEASED
{Type or print)

-First

Henry

Middle

F.

Last

Miller

4, DATE
QF |
DEATH Jan.

Month

11

Day

Year

1963

. SEX

Male

.| 6. COLOR OR RACE

White

7. Morried Never Married [J

Widowed

Divorced [

8. DATE OF BIRTH

11-29-99

9. AGE (last birthday)

1F UNDE

R 1 YEAR

|F UNDER 24 HR

- Meanths

Days

Hours Min.

63

. USUAL OCCUPATION

during

Give kind of work done
life, aven if retired)

fgfﬁfkiﬁ"or'e man

10b. KIND OF BUSINESS OR INDUSTRY|

.

K, C., Transit Co

BIRTHPLACE (City and state or. country)

- Pueblo, Col

12. CITIZEN OF WHAT COl

o, s

UNTRY

. FATHER'S NAME

13b: MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND QR WIFE

George J. Miller

Anna SchwedArs

Mildred D. Miller

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

(IY,enog or unktiown) | W.uw\:e#lr or dates of servi

14. SOCIAL SECURITY NO. |17, INFORMANT

Address

PART I

16. CAUSE OF DEATH (Enter only ocne cause per line|
DEATH WAS CAUSED BY:

Mildred D, Mille

2424 -Stewart
INTERVAL BETWEEN
CINSET AND DEATH

i

IMMEDIATE CAUSE (n)

DOCUMENT

Conditions, if any,
which gave tite to
above cause (a),
stating the under-

DUE TO (b)

L
(o]
o
<L
wi
—
v
=

V.
lying cauyse last. DUE TO (¢}

PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH but not related to the terminal

PART IIl. if deoceased woas female was

USE BLACK INK
TYPEWRITER. RIBBON
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§HOULD READ

ITEM NO.

~“BY AFFIDAVIT OF

disease condition given in PARY | (a)

there & pregnancy in last 90 days.

[ow]

DNo

a Unlmawn'

19. WAS AUTOPSY
P RMED?

20a. ACCIDENT SUICIDE HOMICIDE
& &) O

20b. :ESCRIBE HOW INJUR URRED, (Fpter nafu: of

njury in PA

&

or PART 1) of item 18.)

20c. TIME- OF
INJURY

Hewur Month; Day, Year

w63

20d. INJURY QCCURRE
WHILE AT WORK
NOT WHILE AT W

OT uepicAL CERTIFICATION

KO

20s. PLACE OF IN.IURY (a Q-, in or about home,
, factory, street, office bidg., eic.)

gTD\MN OR LOCA“ON Z

STAI'E

21, | attended the deceased from

and last saw h".nll

Death occurred at.

m_on the date stated sbove, and to the best of my knowledge, from the causes stated.

SIGNATURE

3. BURTAL, CREMATION,

Mesiin

22b, ADDRESS

6@?_/—-64/

L7 50 >

22c. DATE SIGNED

7~/

£ OF CEMETERY OR TR
Mt, CalvaryCemetery

MATORY 23d. LOCATION (City, town, or county)

Ka.nsas City, ‘Kansas

24, FUNERAL DIRECTOR

ADDRESS

Mellody-McGilley-Eylar 1800 E.

25. DATE RECD. 8Y LOCAL REG.

Linw$od

26. REGISIHAR'S SIGNATURE

)-1/- 63

LA

(Li

A-Ermbal

on Reversa Side)

(Stats)




STATEMENT. BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this cerificate was embalmed bsr me,

-

or by _ ' Student Embaimer No.

working under my personal supervision.

Student s.gned)if J.AAM ﬁ @x/&;ﬂ

Signatyre of Student Embalmer

Licensed Embalmer No (7/ 7 A 3

Nofe: The above MUST BE SIGNED. BY: THE LICENSED EMBALMER: in hls OWN HANDWRITING (Fallurecto comply
with the above constitutes grounds for revocation ‘of license), :

If embalmed by a STUDENT, he also shall sign in_his OWN. handwriting.

If this-body is not embalmed Fact should'be so stated above.

t




